The real value of NHS 50 (marking 50 years of the National Health Service) is the opportunity to reflect on the NHS past, present and future. The NHS is held in great affection by the British people. It is a deeply civilized and humane institution.
Bevan almost single handedly drove through the changes which brought the NHS into being. His vision was clearhe wanted to 'lift the shadow from millions of homes'.
During the 50 years of the NHS the Nation has put up with the political knock about but we are still inspired by the NHS ideal. Huge changes have forced us to adapt along the way. In 1948 people were grateful. They were used to suffering in silence. If you had a hernia for years, a short wait for treatment did not seem much inconvenience. A doctor telling you what was wrong by using a long Latin name was all right.
Today, of course, it is very different. We all want modern, high quality and convenient services for ourselves, our families and friends. We want care that responds to us as individuals and which takes our preferences into account. As taxpayers we want to know that our money is well spent, not wasted. And as staff, we want to do a good job, develop our talents and be recognized for it.
We must ensure that the service does not become out of touch, demoralized and rigid. The NHS still enjoys significant and consistent public support but there is no room for complacency. Survey after survey shows that the NHS is often seen as bureaucratic, slow and inconvenient. 
MODERN AND DEPENDABLE
At one level the new NHS is no different from Bevan's vision a service for all and largely free at the point of delivery. But in style and tone it is very 1990s not 1940s.
The new agenda is about transforming 'bureaucratic, slow, inconvenient' into 'modern and dependable'. * Modern in that it is fast and convenient * Modern in that services are designed around patients not institutions or professional groupings * Modern in that it is a health service not just a healthcare service * Dependable in striving for uniformly high standards of quality * Dependable in maintaining the founding principle which Bevan fought so hard to protect fairness.
These five issues are all about repositioning the NHS away from old institutions and professional groupings and putting the emphases on the people who use it.
MAKING SENSE OF NEW POLICY
But how can we translate this into the real world the world we inhabit in our day-to-day work? The Labour government's new policies are intended to help us steer the NHS towards the modern and dependable goals to help us build on the good things.
The policy papers Our Healthier Nation and The New NHS, the White Paper on Social Care and the new NHS Charterare intended to steer the NHS in the right direction. They will be underpinned by three supporting strategies. All three are about resources-the Comprehensive Spending Review (CSR) is about money, the Information Management and Technology (IM&T) Strategy is about information and technology and the Human Resource (HR) Strategy is about people. These are intended to oil the wheels of implementation.
But the CSR is the crunch. If we are to make a step change in the quality of the services we provide and the performance of the system as a whole, then we need a step change in the available resources. The Government has already committed itself to greater consistency in 'realterms' growth for the NHS. We have to make the whole revenue budget and all our capital assets work towards change, not just the additional monies from the CSR.
The new policy is intended to deliver a fast and more convenient service. Too often we see that patients are kept waiting at our convenience. Our legitimacy to do other things depends on getting this right. We can alleviate pain, suffering and apprehension by reducing the lists and waiting times. But the aim is not just to reduce the lists it is to revolutionize the way in which we provide elective care for the future.
We must ensure that services revolve around patients not institutions. There are some simple reasons why we have not worked well together in the past: poor communications, poor personal relations; and internal politics. But many people across the service have made tremendous progress we have an opportunity to energize partnership working through health improvement plans, joint investment and pooled budgets, health action zones and primary care groups.
A modern health service is not just an illness service. The growing gap in health between the best of and the worst of in our society is a terrible indictment of us all. Improving the health of the most disadvantaged must be our key priority. Inequality is not modern, or civilized. It is mean, punitive, and wasteful. If we cannot get rid of it altogether, we must at least strive to close the gap. This is the key objective of Our Healthier Nation and it will require action not just in the Department of Health and the NHS but action on social, economic and environmental policy, action on health promotion and the prevention of ill health and action in other services like education and housing.
The NHS should be a service to trust and depend upon. This means uniformly high standards of care. The proposals set out in the quality consultation document (A First Class Service) are the broad brush strokes. The objective is a process for quality improvement which stretches right across the NHS. The main elements are: * Clear national standards for services and treatments, through National Service Frameworks and the work of the National Institute for Clinical Excellence * Local delivery of high quality healthcare, through clinical governance underpinned by lifelong learning and professional self-regulation * Effective monitoring of progress, through the work of the Commission for Health Improvement, a new National Framework for Assessing Performance, and a new National Survey of Patient and User Experience.
These components will come together to help assure quality, improve equity of access and tackle unacceptable variations in services. They will support local services in working to improve the quality of services for patients. This will require a huge cultural change. It has to be one which is more about celebrating and encouraging success and innovation rather than just blaming people when things go wrong.
Of course, what often matters to patients are the small brush strokes which we fill in on a day-to-day basis and which affect them most. What matters to staff is that they should have the time and support they need to do a good job.
We have already taken significant strides to understand which treatments are effective, through the NHS research and development and technology assessment programmes. We have also begun to put evidence into practice. These are important foundation stones. But we can do better. Finding out what is best, and why, will be crucial but we also need to establish user friendly ways of disseminating good practice.
Finally, a dependable service has to be one which is fair and accessible to all. This includes treatment on the basis of need, not on the ability to pay. Bevan resigned in his determination to stand by this principle. For 50 years this has been the pillar on which public support for the NHS has rested. Operating a system where those who can pay get a better service will erode this support and goodwill.
However, there are problems with the current reality which we must not ignore.
Staff motivation is the pre-requisite of good quality and cost-effectiveness and yet we still hear too often of poor staff morale and problems with sickness, recruitment, retention. The future of the service depends on the skill and commitment of its staff.
They need the time and the breathing space to keep their practice up to scratch; to develop teamwork; and to spend more time with the people in their care. Staff want the best for patients-they want to be involved in shaping and influencing change. The NHS must take this into account.
We need to be: * Fair--in setting pay and working conditions * Flexible in designing contracts which allow people to find the right balance between work and family life * Efficient-in using the skills of each member of the team to their full potential without getting stuck in professional silos or diverted by the bureaucratic requirements of the health system.
The forthcoming HR strategy will help by building on what we have already achieved. The product of a wideranging consultation exercise, it will set direction for the future. It will also be demanding, because without good staff we will get nowhere. If the deal being promulgated by the Government in the comprehensive spending review is investment for reform, some of the investment must be in fair pay, education, training and development for staff.
We must let the policy initiatives work for us. They must not be seen as a threat. Most patients do not read the NHS strategies. Neither do most frontline staff who are working hard trying to do a good job. They are not really interested in means. They are interested in endseffective, high-quality care. That is what counts. If we can keep faith with these objectives and deliver them in a way that meets the needs and aspirations of the next generation, then we can look forward to another 50 years of the NHS.
